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REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

Section  Section Title 
Numbe

r of 
Page (s)  

Reason for Revision 

08/25/16 Title Page Title Page 1 
Revised to reflect new agency name 

Louisiana Department of Health 
(LDH) with correct emblem. 

08/25/16 32.0 Overview 2 

Revised to reflect agency name 
change and make formatting 
adjustment and clarify policy 

reviewing authority. 

08/25/16 32.1 Covered Services 37 

Revised to reflect the update the 
reviewing authority of Plans of Care, 

correct formatting,  and include 
language on Electronic Visit 

Verification (EVV). 

 
 

08/25/16 

 
 

32.3 

 
 

Recipient 
Requirements 

 
 
4 

Revised to reflect agency name 
change and make formatting 

adjustment and clarify waiver service 
approving authority. 

 
 

08/25/16 

 
 

32 4 

 
 

Rights and 
Responsibilities  3 

Revised to reflect agency name 
change and make and clarify 

timelines for recipients to choose a 
service provider. 

08/25/16 
 

32.5 
 

Service Access 
and Authorization 9 Revised to reflect formatting changes. 
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08/25/16 32.6 Provider 
Requirements 14 

Revised to update agency name and 
clarify Supported Independent 

Provider responsibilities. 

08/25/16 32.7 Staffing 
Requirements 1 

Revised to reflect agency name 
change and clarify exclusions to 

Individualized and Family Support 
Services.  

08/25/16 32.8 Record Keeping 11 
Revised to reflect agency name 

change and do formatting changes for 
more clarity. 

08/25/16 32.9 Reimbursement 1 Revised to reflect inclusion of 
Electronic Visit Verification (EVV). 

08/25/16 32.10 Program 
Monitoring 6 

Revised to correct formatting and 
clarify agency quality enhancement 

authority. 

08/25/16 32.11 
Incidents 

Accidents and 
Complaints 

4 Revised to correct formatting. 

08/25/16 Appendix B Glossary 9 

Revised to reflect agency name 
change, correct formatting and add 

definition of Human Services 
Authority or District. 
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08/25/16 Appendix C Contact 
Information 

3 Revised update contact information. 

08/25/16 Appendix D Forms 1 Revised to update form links. 

 


